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Elective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed elactronically.
COMMITTEE NAME (Must be same as on Statement of Organization)
KomsHert oR TowA Hous € : S,kaz DISCLOSURE
IMPORTANT: Indicate by # type of commitiee you are reporting for: . )
{ 1)Stetewida/LegiistivelJudge Standing for Retantion Candidale ( Z]Siale PAC ( 3 )State Party (Rev.12/2009) | REPORT

{4 )County Central Committes ( 5 )County Candidate (6 )Cly Candidate {7 )School Boand or Other Poliical

Subdivision Candidate ( 8 PAC (9)City PAC (10 )School Board ar Other Political Subdivision Ear Office Use Odlv
11 ) Local Baliot lasue (8)Gounly (9xCty (1o} « Subd PAC ¢ Comm. # A 1’ 4q 0
CANDIDATE COMMITTEES ONLY: Loggedin o<y 4 )
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Parl StemsHot - s400 Ip Deémoc a7 1 | comser
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Late reports are subject to possible civil and criminal penaliiss. Pursuant to lowa Code sections 8688.32A(7) and 68A.401(3), the candidate, for a
candidate’s committes, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
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ATE SIGNED

SIGNATURE OF PERSON FILING REPORT TELEPHONE
1amFUNG A_[70t00Y PreccOw 6 Cevital REPORT FOR (1) ELECTION 42)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, ener Date. of Elettion
3 Check if this is finat (termination) ropon and attach Notice of Dissolution Form DR-3. >
(You must continue to file reports until a DR-3 is filed.) ity & Locat Commiees, entar Gounty n

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds heid by the

committee. This amounmt MUST be the sama as the cash on hand at the end /9. 22/ s 7
of the iast reporting perod or must be zero If this is first report filed.) . $ /

ADD TOTAL MONEY TAKEN IN THIS PERIOD 7 o 0
Schedule A: Cash Contributions tota (Attach Schedule A) (*alsa see in-kind below) .................. 1 fa r‘

Scheduia F: Loans Recsived fotal (Attach Schedule F) emteseee e ee e eat et setp e romn
Scheduls H: Total Sales of Campaign Property (Attach Schedule H)........c..cov.ceveeeeerveecesrrreennan
v . + . . ’ 0

WA IOV 1 LPRP PEB4 dhtleel G 21T RSR AT
SUB-TOTAL............... § 9 / 7 ‘7/{ 5 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
'Schedule B: Expenditures tofal (Attach Scheduls B) (*aiso see debts and loans below).......... /2, 500-6o

Schedule F: Loan Repayments total (Aftach SChedul® F)...........co.coecmeoeeeeee oo reese e oo —
CASH ON HAND at the end of this reporting period (if final report balance must be b 271+ SN $ 7 '9 7 6 2 7
~UNPAD BILLS (From Schedule D - Attach Schedule D)........................... 8 ~g-
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E).....o.oooooooooeoooo oo s 35,896 . 75 o
“OUTSTANDING LOANS (From Schedule F - Atach SChegUI® F)..........ooooooooeeoeoeeoooooooeooeoeoo $ m
CONSULTANT BREAKDOWN (Schedule G Altached?) __ves X no
CANDIDATE COMMITTEES ONLY: _
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) N - ¢

BTATE COMMITTEES: Submit a reconciled campaign account bank statsment in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN.
(Including candidete’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHonSMof? [olf  Zowa HowSE

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, GTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD WMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any -
commercial purpose by any person other than statutory potitical committees.

BATE PAC DNONMBER | NAME AND ADDRESS OF CONTREDTOR ] TEroR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (¥ applicable) RAISER
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TOTAL (if fast page of this schedule) s
* Disclosure law requires undidnecommiﬂmtodlsdonthemhtlonﬁpd‘mmhlmmm a contribution to the
commitiee. Relationship must be shown o the third degrea of consanguinity (blood relatives) and affinity (relatives by I 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famikal relationship, enter "ot appiicable” in the relationship column. (for Schedule A)




For Instructions, Seae Back of Form

SCHEDULE
CONTRIBUYTIONS -- MONEY TAKEN IN (RQV%WOS) RECEIf;g
{Including candidate's personal funds) :

I COMMITTEE NAME (Must be same as on Statement of Organization)

Sl OumsHorr [oR  Zowa

{fowS €

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUM|

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

FPACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR

[ cHeck THis BOXIF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
BER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pled from reports and statements for soliciting contributions or for any
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TOTAL (if last page of this schedule) s
commites. Reladorahio m“;‘;”:m“m;'m”:&.;ﬂﬂi{ (E‘gog v sy (et b rage. P o3
famiia) &amm?&‘m;ﬂﬁmm&’&p column. " {for Scheduie A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIFTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

: [ cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Qrganization) "~ AMENDING FORM

Sthomsbo /R (PR Zoup Heust

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD.

NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, .

CAUTION: Section 888.32A(6), prohibits the use of informaticn capied from reports and atatements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE . NAVEARD ADDRESS OF CONTRELT o T 7 AMOUNT 1 ¥ IFFOR |
RECENED (it applicable) TO CANDIDATE* RECEIVED FUND-
MWDDIYR) AND PAC CHECK (if applicable) RAISER
e JUMBER INCOME
D¢ LrLLAM  Leaves -
5461 624 fpwy :
CK#
16]7 3/10 30¢/7 ZUDZaw 04d | Sorns” 560 .00
' o AvBRISWOP (AC
[ol‘n/lo Ck# 9 Box 763 _- Sa0
- S 76 Cobnv CLl OUnfis 2 5156l 00
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TOTAL (/ last page of this mwum) $7 5"{700
'Di:cbmhwmquir;l candiciate commitises 10 discloss the relationship of any relative making a contribution to the
commiltes. Relationship must be shown to the third degree of consangudnity (blood relatives) and affinily (relatives by 3 3
marriage) . ifsurname of contributoris the same as candidate, but there is no ' Page of
familial relationship, entar *not applicable” in the relationship column. - {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIO
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION Ni
PAC CHECK NUMBER FOR EACH EXPENDITURE. A Lt

NS MADE TO STATEWIDE OR LEGISLATIVE
UMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOXIF

ST OF ID NUMBERS 1§ AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsNog [erf Foud Houg€
A —~———
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Towd PE»O cAIN POP7Y
5Ll feewp pryé
CK# 100 & ~ $
bl 9316 DES maves za 5070/ 7/ 304.00
ID# Lot PEMeE/COTIC (or Ty
' S6CY flewr® pr(veé
CK#
b 33/10 03 | es motnl s 24 Su.72) 5 000: 00
ID# . = R
CK#
1D#
CK#
iD#®
CK#
ID#
CK#
D&
CK#
ID#
CK#
SUB-T-OTAL slj’soo"a
TOTAL (W last page of this scheduie) 'S 15 <40 50

THIS BOX APPLIES TO CANDIDATES'’ _OOMIIITTEES ONLY:
Purchases of certain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to personafentities

Schedule G by the amount, pu

rpose, and dats of each

provid naulting, advertising, fund-raising, ng, managing, organizing services must aiso be deta_il itsmized an
e type ofmp.nm*m'gdop%': g\e po::nlontlty on behalf of the candidate’s committes. (Refer to

Schedule G inatructions and lowa Code 68A 402(3)(1).)

Page

/ ol,

{for Schadula B)
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FOR INSTRUCTIONS. SEE BACK OF FORM

mmﬂﬂEMdbomasonStdemmtomemm)
SHOMSHo® fer® Zowa sous €

SCHEDULE
E IN-KIND
(Rev. 08/87)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
““DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Towd DEAOcrOpTIc PARTY Lie7/n s
10f23 // o | TECl Fe R ORZVE MAILIVE
PES mow!S TA So039/ Pos7ace 4913.50
Zowa DEmo AT PALETY
Lt Flewpe PREVE
tof 237/ 4
-/ /o PES Mmowed) a4 S037) 9,?13.00
T
SUB-TOTAL | §
58%.50
TOTAL {if last [ §
page of this
schedule) 5/ 89¢.50
. 3 ion P [ of [
Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the ) age (For Schediie )

commitiee. Rsialonship must be shown to the third degree of consanguinity (blood relalives) and effinity (relatives
by marriage). (Ses Page 2 of forms packet) If sumama of contributar is the same as canciidale, but there I no

familial relationship, enter “not applcable” in the relationship column. _ .
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